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UNITED STATES "OMB APPROVAL
SECURITIES AND EXCHANGE COMMIS; OMB Number- 3235.0076
Washington, D.C. 20549 4 Expires: May 31, 2005
N Estimated average burden
FORM hours perresponse...... 18.00
NOTICE OF SALE SEQURIEIES(4 - pmeC USE ONLYsBriaI
PURSUANT TO RE ATION D, ) \// | |
SECTION 4(6), AN %OR . /IQ@‘ DATE RECEIVED
UNIFORM LIMITED OFFEmﬁ&\k:g@ T10N g L

Nante ofb%ii'sﬁ%\é (D check if this is an amendment and name has changed, and indicate uha c

/Flooring Zone, Inc,
Filing Under (Chcck box(es) that apply): @ Rule 504 7] Rule 505 [7] Rule 506 [0 Section 4(6) [] ULOE
Type of Filing: E New Fiiing [[] Amendment

R — ][R

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change. 4029291
The Flooring Zone, Inc.

Addrcess of Exccutive Offices v (Number and Street, City, Stale, Zip Codc) Telephone Number ((ncluding Arca Code)
3219 Glynn Avenue, Brunswick, GA, 31520 (912) 264-0505

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different [rom Exccutive Offices)

Brief Description of Business

C 'l‘ d Retail F1 i Sal 7 P~
Type ofBusincs(:I(I;IrI::r::ltli:'l = st S P‘RCESS‘E‘

Xl corporation [1 fimited partnership. alrcady formed [ other (pleasc specify):

[] business trust [] timited partnership, to be formed ( MAY O '7 2004

Month Year

Actual or Estimated Date of Incorporation or Qrganization: [ Actual @ Estimated ' THOMSON
Jurisdiction of Incorporation ot Organization: {Enter two-letter U.S, Postal Service abbreviation Tor State: FINANCIAL
CN for Canada; EN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of secarities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the datce it is received by the SEC at the address given below or, if received at that address after the dale on
which it is duc, on the date it was matled by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Aoy copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

Ny

* Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. ) offy



2. Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within (he past five years;

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities ol the issuer.

e Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X Promoter Benelicial Owner [E Executive Officer

Lee, Jimmy

K] Dircctor

[] General andfor
Managing Pariner

Full Name (Last name first, if individval)

3219 Glynn Avenue, Brunswick, GA 31520

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter R Beneficial Qwner Exccutive Officer

Mike Carroll

K] Dircctor

[0 General and/ar
Managing Partner

Full Name (Last name first. if individual)

3219 Glynn AVenue, Brunswick, GA 31520

Business or Residence Address  (Nuomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

_Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Bxecutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Busingss or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [J Beneficial Owner ] Exccutive Officer  [] Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer

[] Direcctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Checek Box(cs) that Apply: D Promoter D Beneficial Owner [] Exccutive Officer

{71 Director

[O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Usc blank sheet, or copy and usc additional copies of this shect, as necessary)
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: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............. s ).9; | 0

Answer also in Appendix. Column 2, if filing under ULOE.

[S8]

3. Does the offering permit joint ownership of a single unit? ..o

What is the minimum investment that will be accepted from any individual? ..........

...................................................... $_n/a

Yes No

...................................................... 0 K]

.4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, vou may set forth the information for that broker or dealer only,

B

Full Name {Last name first, if individual) n/a

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ates) .o

[AL] (AZ] [AR] [CA]
=
[RT}

[AR]
(NH]

Ri D

ND OFt 0] PA|
WA wv Wi wY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALES) o e ettt en e [:] All States
VA W1 PR
Tull Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stutes™ or check IndividUal STALES) oot ettt s sn st nensssesns [ All States
WY PR

(Use blank sheet. or copy and use additional copies of this sheet as necessary.)

30f9



. Enterthe aggregate offering price of securities included in this offering and the total amount already

" sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price ~Sold
DDEDE .. oovveeveseseere e sessens e se e se o et sessa vt e e RS R R Rt $_ ~-0- $ -0-
BEQUILY crvrrtiireeseissescreseemes e oo e ettt ek AR AR R s e Rt $.250,000 $_237,750
X Common [T Preferred
Convertible Securities (Including Warrants) ... i e e s $ -0- $ -0-
PAITACISHP TAEEIESES 1evoireriarieverierees s e v eeeternenne oo ene e st e b ses b b e bbb s s s smas e e s % Q- $ -0-
Other (Specify Y oo et s =0- s -0-
FOTAL 1rtveriv i reeeees e rec e eere s st s e 8RR s e R e et et e $250,000 $ 237,750
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer i{s “none” or “zero.”
' : Aggregate
Number Doltar Amount
Investors of Purchases
- =4
ACCTEAIEEA TNVESTOTS .vvintrt it eicei st s e e e e eeens s e sr s e st she e sk ebrnr et et st ettt 24 $ 2/8 725
. 7 o>
NOM-ACCTEDITEG INVESTOTS (ovireririssiis e iressesies et cestrestas s stes e beasbasnses st aessas s ssasbacrbonessensnsessas besren /3 $ s e25-
. o
Total (for filings UNGer RUIE 508 0DIY) oo enes s sess e essesese s sremenssereseaninns 2Y $ 232 25>
’

Answer also in Appendix, Column 4, if tiling under ULOE.

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Dollar Amount-

Type of Offering Security Sold
R S0 e e e
Regulation A
Rule 504 L ...Restrieted Common $237,750
Total c.ooviiiie e ' e Restricted. Common $ 237,750
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTER AZENL'S FEES wvvivirietes e reviesieseetess s et snes e b s e b 8 bbb st et Xy s__-0-
Printing and EnGraving COSS ..o ieeeerrcreresseees e eesssasesese e ereasasastos e sesestesesissssess ssnsasassosamsasessasas £ % 2 000
L8] TS ittt etttk e e R b s a Sttt ar it b enta K] $10,000
ACCOUNLIME FEOS 1viiiiiemiriiie sttt et ees e et e e st atr et b ee e s r s sea s st s E s_3,000
ERZINEETING JEES ettt ettt s ettt ettt e s aa s bbb e ems 1 s bbbt b5 e aeananas st sbebenbeenrers K] $ =0~
Sales Commissions (specify ﬁnders’ fees SEPArately) .o Q $_ -0-
Other Expenses (Identify) s et teereen 0O s
TOUAE 1ottt et et sbes e et e st 514458838 e 0 bt ene bt k1 $15,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.0 This difference is the “adjusted gross S f‘o
PPTOCEEAS 10 thE ISSUET.” 1..voereveseescsrarenss s resss s sesses a8 s eS8 8t eS8 a8 I 2 750
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlArIES AN FEES ovvvvertieerm st inan st s st sse st et s st e rbes st ismsesnis s sasesnsses | ] D s
PUTChase OF 1081 ESTAIE c.uvnnvvvueiriic et trsnes b e s sss s sesssrsan s st st s srs s rssbenns L] 0s_
Purchase. rental or leasing and installation of machinery
I BQUIPIICIT ¢ov.rveocevbseseresesiesssesess e sessssssa a8 e84 4E28 414k 08848 01 RAER 80 8k 8 0 1 1058 s %
Construction or leasing of plant buildings and facilities ..., s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUTSUBNT 10 @ MELEETY w-reerervreriiese et secasassressstsmstsasesbssssesisesesssssmsssesssssssssossssbssmsstses setssnss s s 3
Repayment of indebtedness s Os
. Ny EA P
WOPKINE CAPITAL .vvvvevsvsesressscesansssssssnnsessssaissassssssnessesrasesessasss sose et ssassssssecenssesnsasassssssssesg s sesmmanson s soesasess s £y, ?3%0.
Other (specity): 0s s
....... 0Os O3
Fxid
" XL IS e
COIIMN TOALS ceveeeeeees st reteeesresas st se st ssensorssassor s enessenene e [} _=0= K 11, -

Total Payments Listed (column totals added) ............

€S aae, 570 o

o 3

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person: 1fthis notice is filed under Rule 505. the following

signature constitutes an undertaking by the issuer to furnish to the (5.8, Securities a

hange Commission, upon written request of its staff.

nd E
the information furnished by the issuer to any non-accredited investor Wt to yngﬁ'aph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

The Flooring Zone, Inc.

Date
September 30, 2003

Name of Signer (Print or Type) Title of Signer {Pri ype)
Jimmy Lee Presideat
7
ATTENTION

Intentionat misstétements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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